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Replacement Sheet 



FIG. 2 



101 



Q electron ic medicai information chart syustem BIB 



Patients: Enter your consultation 
card number Facility Staff. 
Enter your name in the card no, 
field and password. 



card number 



3r- 



-131 a 





101c 
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131 

f 



D interview sheet 



Do you feet pain anywhere today? 

Hanako Osaka 
date: 2003/1 0/03 
131b 

^0 face □ neck 

a left shoulder o right shoulder 

□ left arm a right arm 

□ chest 0 stomach 

□ waist 

□ left leg Q right leg 
a left foot n right foot 

to next screen 
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0 interview sheet 



Face: How bad does it pain? Since when? 

133a 133b 

V A / 
Forehead degree of pain since when 

I | j-four or five days before this morning [ » | 
□ I 1 



a week to s everal months ago 



hurts 

Right temple degree of pain 



□ U R 



j-- a week to several months ago j»| 
r >rith i ► L t ! 



Jaw 



I I EH 

LJ f£^ 



slightly hurts terribly hurts I s ' x mont hs to men e than ten \ ea rsajoj T] 
hurts 

133c 

to next screen ^/ 
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150j 

1501 

15 ^\ l50k/ i y m 



0 interview sheet 



interview sheet(facility use) j^Q ' 



Doctor 
attendance 
Naniwa Univ. 
Hospital 
Kobe 



in 



patient code 
/patient name 

151b 

Hanako Osaka 
[chief disease 
narne]v.^ 

chrinic 151c 

sinusitis 

diarrhea 



151d A 



Q 1 . Do you feel pain anywhere?/- 



.151j 



l^lQ^wherL- 



• frontal region 



I a month a go 



• temporal region 



•temporal region 
(left? 



•orbital region 



2003.10,3 


Q1 


Q2 


03 


Q4 


05 


Q6 


Q7 


Q8 


Q9 


Q 10 


Q11: 


Q12 


Q13 


Q14 


Q15 


Q16 


Q17 


Q18 


Q19 




/ 








151e 





• mental region 

Lslos.e.itfhea 1* 



... -anterior neck 

I—— ^ijh region O O O O 

O ® O O 1011 I since when ~[T1 I I 
■ stemocleido- 



shoulder 

• suprascapular 
region (right) O O O O 

I since when 1»[ 

• suprascapular 
region (left) 0 © O Q 



a moi-itr: a: 



□3 



■ lateral region of 
neck (tr;angie)(right) Q Q Q Q 
a m"orlh~"a"g"o~"T?1 | [ 



• lateral region of 
neck (triangleXi eft) Q Q Q Q 
I since when |»| I I 



3 c 



• sternocleido- 
mastoid region(right) 

o o o o 



chest 

• axiiliary region o O © O 
(right) 

Ifour prfived3ys]»| i I 
' axiiliary region 

, Qeft? Q Q Q O 

[since wh en 1*1 j ' _ ] 
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Q interview sheet 



DoctorlR 
attendance 



Hospital 
Taro Kobe 



Q1. Do you feel itchy anywhere? 

G3GDE10 



patient code 
/patient name 



Hanako Osaka 
[chief disease 
name] 
chrinic 
sinusitis 



• parietal region 


O O O O 


I ■ m ft .".'hen 1*1 1 ! 


•frontal region 


O ® O O 


1 ' i 'O i*f 1 


• temporal region 




(risht) 


0 O O 0 


1 ■ 'i t !s| I 


•temporal region 




(left) 


o o o o 


1 since when If! I 


•orbital region 




.(right) 


O 0 o o 


i ance vhen Fl 1 


orbital region 




•(left; 


0 o o o 




• nasal region 


o o o o 


1 since when 1*11 1 


■ oral region 


o o o ® 


| others |*| 


jseven mor| 


• mental region 


O O O O 


1 since when 1*1 \ | 


G3SJEIQ 



Q5 Q6 

Q7 Q8 

Q9 Q10 

Q11 QI2 

Q13 Q14 

Q15 Q16 

Q17 QI8 
019 



• suprascapular 

region (right) 
I singe when _ 



• suprascapular 
egion (left) 



O O O Q 



1 ■ f vvhon L*J 

■ lateral region of 
neck (triangleXri ght) q p p p 
I since when [ * 1 | 



• lateral region of 

neck (triangleXieft) op 0 q 
I since when i»| j I 



. anterior neck 
region O O O O 



1 since when 1*1 


1 J 


• sternocleido- 




mastoid regton( 


ight) 




O O O 0 


.■ e .vl en 1*1 1 1 


• sternocleido- 




mastoid region( 


ight) 




o o o o 





pi f±1 pT] 



chest 
> axiii 
„ fright) 



region O O f 



!fo..irorfived3vd*i 


' axiillary region 










(left) 


O 


O 


o 


0 


|*| 1 i 


" mammary region 










(right) 


0 


o 


o 


o 


>' 1*1 1 1 


" mammary region 










(left) 


O 


o 


o 


o 
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FIG. 5a 



Q chart Input system 



i Of 3.N Oh _l 



Doctor in 
attendance 
Naniwa Univ. 
Hospital 
Taro Kobe 



ame 11 la 



111b 



patient code 
/patient name 

M10e 
Hanako Osaka 
[chiefdisease 

chrinic 
sinusitis ( 

1 10f 

diarrhea 

110g 

disease name 
chief complaint 
/ history of 
present illness 



1 , Iselect disease nan n- . * [ . . < 

2. Isele ct disease riame l»[jdearrFi e'a~ 



lid— 

-ichief 



-add item 1 1 0*K 
previous present 



chief complaint/history of present illness 1 1 2d-, 
11 2_y „ 1 12a ^-1 12b 

<<* | cogested nose ' 1 ~ 



,T| |j pp to tii lavatory five times a day | O • ® O 

\ Itching of foot: overall reddish and tingling 



((• | abdominalga" 
' "Jot 

i'l2c meS 

HJhistroy of present 
iiin< 



U] |1 have a stuffy nose 



] O O <a 
" O « d 

o o o o 



$ handwriting jeditf ^.-i < « e 

/ 113a 113b 

2. Iselect disease name hi I duodena! ulcer - " 



1J3d 

add item" 

M- ~A 13c 



12002/05/131 



anamnesis of 
family members 
observations 
inspection 
treatment 



injection 
comments 



114d 

/ 



» mother I passed awa y at 79 i n 2002 



3 t I ill ) I r "J ^' < r I tj 



Application Number: 1 0/578,27 1 
Inventor Name: Atsushi MATSUNAGA 
Attorney Docket Number: 06249 1 



Replacement Sheet 
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Doctor in 
attendance 
Naniwa Unh 
Hospital 
Tare Kobe 



patient code 
/patient name 



Hansko Osaka 

[chief disease 
name] 

chrintc 
sinusitis 

diarrhea 



disease name 
chief complaint 
/ history of 
present iiiness 

sof 

family members 

observations 

inspection 

treatment 

next- 

iervation 
dosage 
injection 
comments 



03 i duodenal u ber 



1 f2lXr27057T3l 



/114b 

family history 



r 



^ change to simplified version 

• mother [passed away at 79 in 2002 j 
h father {stomach cancer found in 1 995. 82 years oid.j 

-□ □ husband jcompany employee, 42 years old. | 



ofisrts doughter [company employ ee, 19 years old. 



O □ H nfirstson 1 17 years old. 



■ second son [aspirin asthma 14 ye ars oid. j 
11 4c — - jedit view I 



observations T}5 a 



115d— ^_add fern 




(edit] 2003.09.10 

115b * I5c 

inspection 

add item 

Q search image inspection Q search genaraf inspection 
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FIG. 5c 





| duodenal ulcer 1 1 2002/05/1 3l 


Doctor in 
attendance 
Naniwa Univ. 
Hospital 
Tare Kobs 


,,116 

^ • 116 a 11fih 
ins P ection j 1 1 6d-~~ add item J 
Q search image inspection Q search genaral inspection 
inspection name| j inspection name| 1 
inspection ID 1 1 inspection ID 1 j 
date I ! date | ""| 
Itvoeoficon Ul jtypeoficon j»j 

,117 1l6c-^^^ 

treatment 11?a 117b 11?d ~\ JJ . i 

/ / 1 1 7 c--... a dd item j 


patient code 
/patient name 

Hanako Osaka 

[chief disease 
name] 

chrinic 
sinusitis 

diarrhea 


1 .[select treatment namej i || nose treatment [(inspection required at next vistj 


2. [select treatment name^ || nose ntt r ]\ ! 


,,118 

/ 11 f 
d ° Sage } ]8a 1 >8b l18cK 118d a^dditem 1j8e 
1 .[select treatment namel i I [ Flomox ' 1 1 3T 1 1 3 times | [3 davsf 

2. | select treatment name[ i\ | Transamin M 3c II 3 times I [2 daysl 

3. | select treatment namel i ] j Miya-BM J | 3g 1 1 3 times 1 1 3 daysl 

,119 

/ 

injection/instillation ^ n , . 1 1 9 e 

jm 1j9bl19c x ^addrtem 


disease name 
chief complaint 
/ history of 
present illness 

anamnesis 
anamnesis of 
family members 
observations 
inspection 
treatment 
next- 
reservation 
dosage 
injection 
comments 


1 ,| selec: *' e,i : |l Isebacin i|?00mp|! t> /p. 


s injection |i| 


: j elect treatment namej i \ \ Physiolo.ejcai saline | |l OOcc j 
|p" instillation 


9d 
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Hanako Osaka 
[chief dise, 
name] 

chrinic 
sinusitis 

diarrhea 



chief complaint 
/ history of 
present illness 
anamnesis 
anamnesis of 
family members 
observations 
inspection 
treatment 
next- 
reservation 
dosage 
injection 
comments 



injection/ instillation 



j J select tre atment name]T| | Isebacin 



add item 



Ljs elect jreatmentna'mej i | j£h^ojo^carsJineJ [l QQcc [ 
P instillation 11 W 



] [200mg 1 1 intravenou s injection j»j 

119h 



dilution: [dilution sol ution Solita T-3 



content: 1, |Broact 



119g 



2. |$olu-Cortef~" 



' [Rof 



4. [Transamin~S 



next reservation 
03.10.12 13:00~ 

comments 



121b 

/ 



Jjj? handwriting jedit} N 



□ 



200mg 



i 5 ">s "1 
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Qdb 



Doctor in \ 
attendance ! 
Nartiwa Univj 
Hospital ! 
Tsro Kobe / 

patient code 
/patient name 

182- 

Hanako Osaka 
[chief disease 

name] ikte 

chrinic . 
sinusitis^® 0 

133b" 
diarrhea 

184b 
180d 




181 e 



Hi 1 ,ti ddte 

181b- 

progress graph 
181f- 



1 (1ft ni 



det.-i h of > I <M _ " L 



09.24 1.0,03 




doze 

*- details iT |— • 

[for doctor's 
reference] 1J5 

injection* ■~-^ r ~- 

instillation f]"g 
..—--details 3 
[for doctor's [yf 
reference] 



vital -^-1 84 Uwei^ht^; 



information body tempe rat ure; 

"bl ood ptel I ■ 



mea 



i- details 
[for doctor's jj exercise 
reference j 

it L i j • 1 rj.lt I 
S 185b 1 3sa l cavitv ail 

85 ,k,i s ^;", 

[for doctor's j, ood drawivl^?'' 
reference] ha!r 3na | ysis ^ ' 
interview S 



185a L 



details , feefing off" 
Ifor doctor's SSpffZ-. 



n he r v i e vv O n a s a ± • 

i !, [u ♦ il << pJ 



it i 1. ,± 

reference] i diarrhea '+ 



*1 intranasal endoscope(regular) *6:feeiing of weariness 
*2:nasai cavity air ventilation(regiilar) *7:feeling of weariness 
*3:feces ex3mination{regular) *8:nasai congestion 

*4:blood drawing (nonregular) *9:nasal congestion 

*5:hair analysis(nonreguiar) 
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details of chart 3 B & °8 



Doctor in 
attendance 
Naniwa Univ. 
Hospital 
Taro Kobe 

patient code 
/'patient name 

Hanako Osaka 

[chief disease 
name] 

chrinic 
sinusitis 



2002J2.07 30d 60d 90d 120d150d180d210d240d280d 2003.1003 

100-j ! i j j ; ! | / 



DyearDmorithUday — 

[Z3yearL]morit.hC] day the 
graph from ( view ) fj return to 



^181 1b 



[patient code j 



